There is a disorder of the breast, 
Weitere Daten
Selbst in der COURAGEStudie, [16] 'The athlete's heart' is the term used to describe the physiological adaptations that occur in cardiac structure and function as a result of engaging in intensive physical exercise for 4-8 hours per week. These adaptations manifest in a constellation of changes on the electrocardiogram (ECG) and vary according to demographics such as age, sex and ethnicity, as well as the type of sport and intensity of training [1] . Some of these athletic changes overlap with those seen in inherited cardiac conditions such as cardiomyopathies and channelopathies, which are amongst the leading causes of sudden cardiac death (SCD) during sporting participation [2] . A significant proportion of these conditions can be detected with the ECG. In 'grey' cases, where the ECG does not enable differentiation between physiology and pathology, further examination including investigations such as cardiac magnetic resonance imaging (MRI), exercise stress testing and retesting after detraining, is required [2] . Erroneous diagnoses have serious implications and can result in unfair disqualification from sport or false reassurance.
Hence a good working knowledge of the electrical manifestations of physical training is imperative for all physicians involved in the assessment of young athletes. [2] . The ERP is observed in approximately 6% of the general population and 23 and 44% of white and black athletes, respectively [7, 8] . Noted more often at slower heart rates and inducible with training, the ERP is yet to be directly associated with adverse events in athletes.
Thus it is considered a normal variant in the absence of a history of unheralded syncope or a family history of premature sudden cardiac death [9, 10].
Impact of demographics on the ECG
The electrocardiographic manifestations of the athlete's heart are influenced by several demographic factors and also the type and intensity of sporting activity.
The 'juvenile' pattern (age <16 years) 
Endurance athletes
Endurance athletes show the most profound ECG fea- 
ECG Feature Definition
T wave inversion >1 mm in depth in ≥2 contiguous leads (excluding III and aVR)
Anterior: V2-V4 excluding; -V2-V4 with preceding J point elevation and convex ST elevation in Black athletes -Athletes age <16 with T wave inversion in V1-V3;
and biphasic T waves in only V3 
ECG interpretation criteria in athletes ESC and Seattle criteria
Since it was first recognised that athletic conditioning produces an array of physiological ECG changes, there 
International recommendations
In low which sinus bradycardia is considered abnormal (<30 bpm) and the maximum normal upper limit for first-degree heart block (PR interval up to 400 ms).
They also extend the breadth and depth of the guidance for interpreting common findings, particularly T wave inversion, which is one of the most common findings in serious inherited conditions including;
ARVC and hypertrophic cardiomyopathy [2] . The application of these criteria to almost 5000 predominantly white athletes showed a positive ECG rate of 3% and a It must be acknowledged that some conditions predisposing to SCD do not manifest on the resting ECG, for example, coronary artery anomalies.
Continued scientific research is crucial to further improve our ability to differentiate cardiac pathology from physiological adaptation.
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ECG Feature Definition
Left axis deviation -30º to +90º
Left atrial enlargement P wave duration ≥120 ms in I/II with negative portion P wave ≥1 mm in amplitude and ≥40 ms in duration in V1
Right axis deviation >120º
Complete RBBB rSR' pattern in lead V1 and an S wave wider than R wave in lead V6 with QRS duration ≥120 ms 
Causes des événements cardiovasculaires chez les moins de 60ans
En Suisse, plus de 17% des hommes de moins 55 ans et pass graft surgery was performed and the post-operative period was uneventful. On subsequent echocardiography, the systolic function was normal without regional wall motion abnormalities. Figure 3 shows the ECG after revascularisation.
In conclusion, even very mild T wave alterations in precordial leads V2-V3 in a patient with symptoms of intermittent angina should prompt a high index of suspicion for Wellens' syndrome and the patient should be referred for urgent coronary angiography because of the high risk of acute myocardial infarction in a large coronary territory. Our case is highly unu- 
Praktizierte Subspezialitäten der Kardiologie in der Schweiz

Curriculum für Rhythmologie in der Schweiz
In der Schweiz gibt es ein «Curriculum» für Rhythmo logie, das auf der ESC-Zertifizierungs-Prüfung der Euro- 
Curriculum für Interventionelle Kardiologie in der Schweiz
Die European Association of Percutaneous Cardiovas- 
Schwerpunkte für die Betreuung von Herzinsuffizienzpatienten
In den vergangenen Jahren wurden in allen Schweizer 
Vorarbeiten in der Schweiz
Aus den genannten Gründen wurde anlässlich des 
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